' U.3. Depant t cf Labor - Form approved
Ofﬁcae ofELp;bc:?-Ell\:;anagement FORM L M 30 Office of Management

Washingion. DG 20210 LABCR ORGANIZATION OFFICER AND bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amend=d. Falure to comply may result in criminal presecution, fines. or civil penalties as provided by 29 U.S.C 430 or 440.

For Official Use Gnly

AUG 12 2005 | READ THE N3TRUCTIONS CAREFULLY REFORE PREPARING TH.S REPORT. |
E
1, File Number U - 57é 0 - 2. Fisca! Year Covered From
1,/ 1, 004 Through: 12 7 31 7 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name wjchael V Nelsor Name Lakes & Plains Regional Council ov Carpenters

Labor Organization File Number 5;2 gf—ys

P.0. Box, Bidg., Room No., if any F.Q. Box, Building anc Reom Number, if any

Street 7441 Hampshire Avenue N Street 700 Olive Street

City Brooklyn Park City se. paul

State Minnesota ZIP Cote+4 55428 State Minnesota ZiPCode+4 55101

5. Position in labor organization. . .
Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiors):

A. Heid an interest in, engaged in transaciions ‘including loans) with, or derived income or other economic benefit of
monetary value from an employer whase employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade namie if any). 7.a. Nature of Interest, Transaction, or Income.
/
Name N/& N/B
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
7.b. Amount.

Street
City
State ZIF Cace +4

Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicabie pialties of the law, that all of the information
submitted in this report (including the information coritained in any accompanying documents), has been exanined by the signatory and is, to the best of the
undersigned's knowledge and belief, trye, correct ad complete. (See the section on penalties in the instructions.)

on 6228:/ 17> 763-561-2795
Da Telephone Number
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Name of Person Filing Michael Nelson File Number U-

B. Held an interest in or derived income ar economiic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, sellng o leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organiz.ation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name if ary). 9. Business deals with

Name N/A
D a. Labor Organizetion

D b. Trust
D c. Employer

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Coce+ 4

10, % 9.b. or 9.c. is checked give trust or emplayer's r ame 11.a. Nature of such deaing.
N/A

Name N/A

Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any

Street -

11.b. Approximate dollar valu 2 of such dealing.
City 12.a. Nature of interest helc or income received.
State ZIP Cote + 4 N/A

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplcyer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consuttant i4.a. Nature of payment.
(including trade name, if any),

Campaign Contribution
Name Amalgamated Transit Union Local 1005 PAC
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany Room 438

Street 312 Central Ave N

City Minneapelis

State Minnesota ZIP Coce +4 55414

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant ? 5300

F -
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Name of Person Filing Michael Nelson

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an emp oyer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Cansultant (including
trade name, if any).

Name Committee of Thirteen
Trade Name, if any:;

P.O. Box, Bldg., Room No., if any
Street 2318 vincent Ave N
City Minneapolis

State Minnesota ZIPCod2+4 55411

14 a. Nature of payment.

Campalign Contriktution

13.b. Is the Business an Employer |:|

14.b. Amount of payment

or Cor sultant ? $250
C. Received from any employer (other than an employer covered under parts A and B above) or from any lz bor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relztic ns Consultant (including 14.a. Nature of payment.
wrade name, it any).
Campaign Centrib:ition
Name Communication Workers of Arer:ca
Trade Name, if any:
£.0. Box, Bldg., Room No., if any
Street 3521 East Lake Street
City Minneapolis
State Minnesota ZIP Codue —4 55406
14.b. Amount of payment.
13.b. Is the Business an Employer D or Censultant ? 5200
C. Received from any employer (ather than an emplayer covered under parts A and B above} or from any lak or relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any), . . .
Campaign Contribution
Name CUVOL Credit Union Volunteer Commrittee
Trade Name, if any:
P.Q. Box, Bidg., Room No., if any
Steel 5788 Fast 82nd Street
City Bloomkington
State Minnesota ZIP Codir+ 4 55425
14.,b, Amount of payment,
13.b. Is the Business an Emplayer D or Coansultant ? £200

Form LM-30 (2003)
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Name of Persen Filing Michael Nelson

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an erp oyer cavered under paris A and B above) or from any labar relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Education Minnesota Osseo PAZ

Trade Name, if any:

P.0O. Box, Bldg., Room No.,ifany #1126

Sireet 10200 73rd Avenue North

City Maple Grove

State Minnesocta ZIPCade +4 55369

14.a. Nature of payment.

Campaign Contrikution

13.b. Is the Business an Employer D

or Cor sultant ?

14 b. Amount of payment

5250
C. Received from any employer (other than an erip oyer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (inctuding 14.a. Nature of payment.
trade name, if any).
Campaign Contrikuticn
Name IBEW Local 292 Political Educat.on Fund
Trade Name, if any:
P.O. Box, Bidg.,, Room No., ifany Suite 252
Street 312 Central Avenue SE
City Minneapclis
State Minnesota ZIP Coda+ 4 55414-1087
14.b. Amount of payment
13.b. Is the Business an Employer EI or Corsultant ? 5500
C. Received from any employer {other than an employer covered under pants A and B abeve) or from any lebor relations cansultant to an employer any
payrment of money or other thing of value,
13.a. Name and address of Employer or Labor Relzticns Consultant (incliding 14.a. Nature of payment.
trade name, if any). ) . )
Campaign Contribution
Name Lakes & Plains Regional Ccun:c:l of Carpenter
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 700 Olive Street
City st. paul
State Minnesota ZIPCod:—-4 55101
14.b. Amount of payment
13.b. Is the Business an Employer D or Const tant ? $250

Farm LM-3@ {2003)
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Name of Person Filing Michael Nelson

File Number U-

Part C Continuation Page

C. Received from any employer (other than an erip oyer covered under parts A and B above) or fram any labor relations consuliant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Local 851 Political Action Find
Trade Name, if any:

P.QO. Box, Bldg., Room No., if any

Street 1534 South Ferry Street

City Anocka

State Minnescta ZIP Cadz2 v 4 55303

14.a. Nature of payment.

Campaign Contrirution

14.b. Amount of payment

13.b. Is the Business an Employer [:I or Cor sultant ? 5500
C. Received from any employer (cther thin an employer covered under parts A and B above} or from any |z bor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relz ic ns Consultant ({including 14.a. Nature of payment.
trade name, if any).
Campaign Contribition

Name Mah Mah Wi No Min Fund 1

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 100 Washington Avenue South

City Minneapolis

State Minnesota ZIP Cod -4 55401

14.b. Amount of payment.
13.b. Is the Business an Employer |::| or Consultant ? $250
C. Received from any employer (other than an e plyyer covered under parts A and B above) or from any lakor relations consultant to an employer any
payment of money or other thing of value
13.a. Name and address of Employer or Labor Relations Consultant {(including 14.a. Nature of payment.
trade name, if any). , ; .
Campaign Contrikition

Name Minesota AFL-CIO

TJrade Name, if any:

P.O. Box, Bldg., Reem No., if any

Street 175 aurora avenue

City st. Paul

State Minnesota ZIP Code + 4 55103

14.b. Amount of payment.
13.b. Is the Business an Emptoyer D ar Con sultan: ? $250
Form LLM-30 (2003) Page 5of 7




Name of Person Filing Mi~hgel Nelscn

File Numbar U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labar Relations Consultant (including
trade name, if any).

Name Minnesota Drive

Trade Name, if any: Teamsters

P.0. Box, Bldg., Reom Ne., if any

Streel 3001 University Avenue SE
City Minneapolis

State Minnescta ZIPCadz +4 55414

14.a. Nature of payment.

Campaign Contrikbution

13.b. Is the Business an Employer |:|

or Cor sultant ?

14.b. Amount of payment.

$300
C. Received from any employer {other than an employer covered under parts A and B above) or from any lsbor relations consultant 1o an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or L.abor Relztic ns Consultant (including 14.a. Nature of payment,
trade name, if any).
Campailgn Contribu.tion
Name Minnescta Trial PAC
Trade Name, if any:
P.C. Box, Bidg., Room No., if any
Street 705 Second Avenue Sout
Cty Minneapolis
State Minnesota ZIP Code + 4 55402
14.b. Amount of payment.
13.b. Is the Business an Emplayer D ar Consultant ? 5200
C. Received from any employer (other than an empiuyer covered under parts A and B abave) or from any {anor relations consultant to an employer any
+ payment of money or other thing of value.
13.a. Name and address of Employer or Labor Reta;ions Consultant {including 14.a. Nature of payment.
trade name, if any). . ; .
Campaign Contribation
Name PAL & National Association ol Letter Carrier
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 11581 Ilex Street NW
City Ccoon Rapids
Stale Minnesota ZiP Code +4 1552448-2316
14.b. Amount of payment.
13.b. Is the Business an Employer D or Cons ultant 7 $300

Form LM-30 (2003)
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Name of Person Filing Michael wNelson File Number U-

Part C Continuation Page

C. Received from any employer (other than an emnployer covered under parts A and B above) or from any laoor refations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatins Consultant {including 14.a. Nature of payment.
trade name, if any).

Campaign Contribution
Name Pipe Fitters Local 539 Pol tical Action Fund
Trade Name, if any:

| P.Q. Box, Blig., Room No,, if any Room 334

Street 312 Central Avenue

City Minneapolis

State Minnesota ZIP Code +4 55414

14_b. Amount of payment

13.h. Is the Business an Employer D ar Car sultant ? $250

C. Received from any employer (other than an emp oyer covered under parts A and B above) or from any lzbor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant {including 14.a. Nature of payment.
trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street

City

State ZIP Codiz + 4

14.b. Amount of payment.
13.b. 1s the Business an Employer D or Consultant D ?

C. Received from any employer (other than an errplyer covered under parts A and B above) or from any labor relations consultant te an employer any
payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment,
trade name, if any).

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any
Street

City

State ZIP Ccde + 4

14.b. Amount of payment.
13.b. Is the Business an Employer D or Cons.ultant I:I ?
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